
AB434 Toolkit 
Vendor List Information Form 

First time listing Update listing 

Vendor Information: 

Vendor Name: 

Vendor Contact Name: Contact Phone: 

Contact Email: Website: 

Small Business Certification #: Disabled Veteran Business Enterprise 
Certification#: 

Please list any Leveraged Procurement Agreements (LPA) you are part of. For each, please 
provide: the type of LPA (CMAS, IT-MSA, etc.); the LPA number; and the LPA contract term. 

Web Accessibility Products/Services Offered. Description limited to a maximum of 500 characters: 
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